MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF ? I
Registration District No. —ee— é,_.l’nmnrv Registration District No. &a;_jegmnr ‘s No. - ’
DO NOT WRITE AME
ON THIS 5TUB NDED
1. PLACE OF 2. USUAL IIESIDENCE [Whera deceased lived. If institution: Residence befor

VS 300 a. COUNTY Barry . sTATE Mo, - b couNTY Barry sdmission)
Rev. 4/59 b CITY (¥ ouiaids corporste imit, Give TOWNSHIP oriy) Tergth of stay in 1b e anw Inaids Limits
rowv  Monett | 7O yrs. own  Monett
€ FULL NAME OF (1f NOT in hospitsl, give location) Inside Limits d. STREETY {If cutside, give location)
HOSPITAL GR

mstution 3. Vinecent Hosp.. Yol Ne[ ADDRESS 201 Pearl St.

'poss
X f{z

IDATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month . Day

2
3 h
{Typa- int) CF ,
Yoeer e Margaret Frances Shipley oA June 9,
4 / . 5. SEX 6. COLOR OR RACE 7. Married []  Naver Married (] 8. PATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24
5 Female. Vhite Widowed 0§ Divorced [ 157 q T4 Davs [ Hours T™ M
—L TOa. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country). | 12, CITIZEN OF WHAT CO/
6 N CagewITe” " Pierce City, Mo. USA
" 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Napoleon Rowley Mary E, Petree Walter Shipley, Dec.
15. WAS DECEASEP EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, g urknownd [ (F yos alve war or dates & t-=—=-—=33 | Clara B. Boyle, Tulsa, Okla.

18, CAUSE OF DEATH (Enter only one causs pe INTERVAL BETWE
PART I. DEATH WAS CAUSED By ; 7

IMMEDIATE CAUSE [2)

—
4
w
=
=2
(v
0
[a]

which gave risa to
abova couse (a),
stating the under-
lying cause last,

Conditions, if hnv,] DUE TO (b}

DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONMIBUTING:TO DEATH but not related ‘to” the termina! PART 1Il. If decessed was femals
disease condition given in PART | (a) . ‘ thers a pregnency in [ast 90 d

; ].D.vuluuul[}u
9. WAS AUTOPSY -] 20a, ACCIGENT _ SUICIDE  HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED, {Enfer.nature of Injury in PART | or PART 11 of item 18.)
PERFORMED?. i a

¢

20c. TIME OF Hour Month, Day, Year
; INJURY. am.
- p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, factory, strest, office bidg., eic.)
NOT WHILE AT WORK [J

ded the d . d frml; 8-13-56 m&l&Lmd last u\uu,hﬁni;vem 6-9-1963

Ceath occurred af - oy 3 H 50_’9 3 m on the date stated ebove, and to the best of my knowledge, from the ceuses stated,

or title 22b. ADDRESS ’ : 22¢c. DATE S5IGNH
POl Aoz lligt.v. Monett, Mo. 6/11/63
23b. DATE 23c. NAMAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

23-5 + CREMA
“é”‘@}’-“iéi"f‘"’ 6/11/63 OF Cemetery . Monett, Missouri

"24, FUNERAL DIRECTOR ADDRESS  / 25, DATE RECD. BY LyCAL REG. REGISTRAR'S M
J. D, Buchanan, Monett, Mo, é-/_/- g: m l; W

(LE d Embalmer's St on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

MEDICAL CERTIFICATION .

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ceﬁificale was embalmed by me,

or by ' i Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Emb,lmei'

. Licensed Embalmer No 3179
P. O. Address__' MOne tt; Mo.

Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body ls not embnlmed fact should be so stated above.




